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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬁ%&tguo:‘gﬂu No..._._._./ﬁi—

DEPARTMENT OF COMMERCE

B ey

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__Ad__ﬂ__L -

Stats File No,

Registrar's No,

16911
e 2477

1. PLACE OF DEATH:
(a} County Jackson
(b City or town Lensas bity

(Ir u;idl eity or tawn limits, writs “RURAL" and oams of towrship)
(<) Name of hospital or institution:

3418 Wabash /

2. USUAL RESIDENCE OF DECEASED:

Jacksan eéy
3

g2

{a) Misgourd

()

State {#) County.

City or town......Kanaas_City

{if outdide clty or town limits, weita "RURAL™)

Street No._.._.s‘]:l 8 Wabash

(d)

(1f not o bospital or Institation, writs stress sember o locatisn) {11 ruzal, give location) O
(d) Length of stay: [a hospital or lnstitution ) N
(Spucify whather {| (¢} Citizen of foreign country? Q (Yes or No)
In this community 36 yeers
yrars, monihs or days) T yes, name country.
3. (a) PRINT M Ad_ah N MEDICAL CERTIFICATION
FULL NAME r8. B, Duff. M 9
20. DATE OF DEATH: Month __ D8Y  day
3. (b) If veteran, Mo 3 @ sod‘ii S;cnngty year..... 1943 bour. 3 minate. 00 Pa 1o
name war. No.
21. I hereby certify that I attended the deceased from.
’ 5. Color or 6. (a) Single, widowed, married. 1928 to £ A"'[ cr 19_‘9;
4. Sex Female race. White I & “dm-}!ig-g!!ue«»g that | last saw h..‘ie.‘.:. alive on ML% !9...?3;
6. (b) Name of husband or Wif€.o.omeeereee 6. {c} Age of humband o wife if {{ and that death occurred on the date and hour stated above. Durati
urating
James R,Duff ali —— Immed]}'me cayse of death
Ve Y ERTS o
é e Y .—\tha 3
7. Birth date of deceased se‘pt enber 7 1868 2} ‘LS
{Mantb) {Day) (Yrar}
e I
8. AGE Yeann Months Days If less than one day Due to !’l ?) !
74 ﬂ 2 hr. min.
- Dhte to
5. Binbpiace___LOULgYLLLeE Kentucly| ~
(Clu-.Amu.I;r county) (State or fotelan country) Other conditions FRQB ep Ll CASRo (_/( @5 3 L \(@__‘
10. Usual occupation t Qme. ({[nclude pregoancy witkin 3 months of death} p———
1t. Industry or business PHYSIQAN
- Major findings:
& 12. Name__.__ Andrew Beard -y Of operations S
= . erline
=\ 13, Birthptace Unlcnown'/f the cxuse to
- {Cliy. luws, or counly) {State or foreizn country)} Of antopsy ‘hol'ldmbe
i { 14. Maiden name ... c}m{geﬁ s1a-
= tiatically.
§ 15. Birthplace T p—— (Sufwn :_':n‘fmsg 22. if death was due to external causes, fill in the following:
16. (s) Informant Mrs R Charles Downey (z) Accident, sulcide, or homicide {apecify)
) Address__ D432 Baltimore (8} Date of occurrence

Burial

(Burisl, cramation, or removal}

Place: burial or cremation Mt hd
Signatare of funeral director Freeman Mortuary

Address Kansas City, Mo.
/Y3

{Duta received local rextatrar)

5-11-1943

(Mooth) (Day) {Year)

17. {(a) (%) Date therec.

(c)
18. {a)
()]
19. (a)

0]

{Reelstrar's sienntars)

Washington Cemets

/P, P, {9-—;44«‘//

1]
{d)

ry
{Specify typs of piare)
While at work?..._ ¢} Means of Injury.......

b em——
./6- CM oo r‘l‘) orother).__.,.....

Date &

Where did injury occur?

(€ {ty ne trwn) {Con } ( )
Did injury ocenr in or about home, oo larm. in Industrial plm:e in publ!c place?

23. Signatitr

Address éct e w (.& -

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

)
working under my personal supervision. l

Slgned W 77/ %Z:—

Registered Apprentice No

v Licensed Embalmer No 5%/ 7 3

P. O. Address C—_%

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated above.

s - ——— !



